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VINCENT’S DISEASE. 


F. F. Gunprum, M.D., Vice President, State Board of Health, Sacramento. 


The microbe of Vincent’s disease was 
first described by Miller, an American 
dentist, in 1883. In 1896 Vincent wrote 
several extensive articles describing this 
bacterium which has since been known 
by his name. Two forms are seen, 
spindle-shaped rods and spirilla, now 
recognized as two forms of the same 
microbe. The geographical distribution 
is very wide, cases having been described 
in Kurope, Asia, Africa and America. 


NATURAL HABITAT. 


The natural habitat outside the body 
is not certain. It is frequently found 
Wiihout any evidence of active disease, 


in tonsillar crypts and about the tartar 
of teeth. 


SP.CIAL SUSCEPTIBILITY AND PREDISPOS- 


ING FACTORS. 


“he factors which convert this 
? arently harmless mucous membrane 
‘eller into a pathogenic agent capable 
of marked damage may be either 
microbe, affecting the parasites (and of 
these we know very little) or con- 
Stiiutional, affecting the host. Of the 
latier, diet deficiencies have been men- 
tioned more than once, the use of tobacco, 
traumas and the incidence of other con- 
tasious diseases such as measles, also 
appear to be important. 


SITES OF INFECTION. 
The sites of infection are extremely 


varied. The most common is in the 


mouth, about the gingival margins and 
festoons. Next most frequent, the ton- 
sils, pharynx and nasopharynx. The 
middle ear and external auditory canal 
are not uncommonly invaded.. Vincent’s 
disease may become established upon the 
mucous membrane of the respiratory 
tract. producing the physical signs of 
broncho-pneumonia. The organism fre- 
quently invades industrial wounds and 
more frequently still, military wounds. 
Indeed, Vincent’s original studies were 
done in the French army hospitals, 
where he was able to show the same 
microbe in the discharge of gangrenous 
wounds and in the throat of certain of 
the anginas. 


SYMPTOMS. 


The primary spot of infection by 
Vincent’s organism consists of an ulcer 
(small or large) whose surface is 
covered with a_ whitish, yellowish, 
brownish or blackish membrane, the re- 
moval of which leaves a raw, bleeding 


‘surface, quickly re-covered by membrane 


if undisturbed. ' There may be con- 
siderable surrounding edema. In the 
mild cases the organism remains at the 


local ulcer, but under conditions favor- 


able to its invasion, the regional lymph 
nodes become enlarged and tender, 
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though never suppurate. The greater 
number of patients suffer no_ further 
inconvenience than this, although-in cer- 
tain unusual instances the _ spirillum 
escapes from the lymph nodes and in- 
vades the blood stream, producing, 
though rarely, a true blood poisoning. In 
the nonfatal instances of this generalized 
disease quite severe general symptoms 
manifest themselves; tachycardia, thirst, 
prostration and occasionally extensive 
skin rashes. The blood count in general 
shows’ no marked change. 

ixier and Tobe also record nephritis, 
enteritis, pericarditis and pneumonia ‘as 
complications of generalized infection. 


FATAL CASES. 
Infections with Vincent’s organism, 
while usually painful and unpleasant, are 


not ordinarily very dangerous. This is 
not the universal rule. _Mention of fatal 


cases has occasionally appeared in the 


literature. 
RASHES. 


The association of skin rashes with 
spirillosis was first described by Simomin, 
in 1901. He noted five of his own and 
three others from the literature. Of these 
eight cases, one presented scarlatinaform, 
two purpura and three erythema multi- 
forme-like lesions. The great war was 
accompanied by a very large increase in 
instances of spirillosis and in 1918 Tixier 
and Tobe published a more extensive 
description of this malady, including the 
skin rashes which were present in several 
different forms. 


TREATMENT. 


Treatment may be both local and 
general. Local is, of course, all that is 
required in the majority of cases where 
no general invasion takes place. Medica- 
ménts have: been quite various, though 


arsenic, in the form of Fowler’s solution, 


salvarsan, neosalvarsan, silver arsphena- 
mine in powder, in water solution or 
glycerine, have been most commonly ad- 
vised. Ten per cent copper sulphate solu- 
tion, trypaflavin, sodium perborate, 
potassium tartrobismuthate and _ local 
freezing have also been successful. 

When marked gland swelling i is present, 
general treatment becomes imperative. 


Here two drugs stand out as most useful. | 
They are iodides and arsenic in the form 


of neosalvarsan. Perhans 70 per cent 
will clear up quite promptly under the 
oral administration of sodium iodide 15 
grains or more three times a day. Those 
unimproved by iodide administration 
generally show speedy improvement under 
arsenic. 


= 


Vincent’s Disease Said 

To Be More Prevalent. 
Several practitioners of medic ne 

throat specialists and dentists have ~<e- 

ported their observations relative to ay 

increasing number of cases of Vinceiit’s 

angina, known among ex-service men as 


“trench mouth.” This is not a rey 


disease, nor is it highly communicable, ut 
it is worthy of attention lest it become a 
public health menace. Dr. F. F. Gun- 


drum, Vice President of the California 
State Board of Health, has written 4 
concise article upon this disease, which 
is published in the current issue of the 
Weekly Bulletin. The attention of all 
public health workers is called to this 
article, in order that they may be alert 
in the discovery of any cases that may 


appear. 


THE MUNICIPAL OFFICIAL. 


“Man that hath to do with the public 
business is of few days and full of trouble. 

*‘He cometh forth in the morning with high 
hopes and ’ere the setting of the sun of that 
day he hath met with many reverses and con- 
tinueth not. 

“Yet, Oh Lord, have compassion on the 
children of Thy creation that have to do with 
the public business. Be present and adminis- 
ter them confort in time of trouble, for they 
are in trouble most of the time.” 

It would be wise for every person to clip 
out this little bit of wisdom and save it. It 
is a good-natured rebuke for the many critics 
of municipal officials whq know not whercof 
they speak.—. “mporia Gazette. 


The most important period of development 
of the teeth is from a time five months prior 
to birth to about the fourth year. It is during 
this time that normal formation of the tecth 
may be interfered with by malnutrition. 

Teeth are .composed of calcium carbonate 
and calcium phosphate, and it is absolutely 
necessary that foods be selected for the 
pregnant mother, nursing mother and child 
which contain ample amounts of these ele- 
ments. Such foods as milk, cabbage, spinach 
and cod liver oil are indicated as tooth 
builders. All green vegetables and ripe fru:ts 


are excellent for this purpose.—Hygeia. 


Changes Announced 


| Among Health Officers. 


Dr. B. Caldwell of Biggs has be:n 
appointed Health Officer of Butte County 
to succeed Dr. L. Q. Thompson, decease. 

Dr. P. B. Fry of Benicia has been a))- 
pointed City Health Officer to succecd 
Mr. S. A. Johnson. 

Dr. E. M. Miller has been appointed 
City Health Officer of Glendale to succecd 
Dr. G. Kaemmerling. : 
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SMALLPOX. 


By Jay Frank Scnamserc, M.D., Philadelphia. 


Smallpox is a disease of great antiquity, 
although its origin and its beginnings are 
envcloped in considerable obscurity. It 
‘s claimed by some writers that smallpox 
dates back. to the time of the Tsche-u 
dynasty in China, at a period not less 
remote than a thousand years before the 
present era. It is stated that temples 
were erected in honor of the disease, and 
the Goddess of Smallpox was thus glori- 
fed. Before the days of vaccination, 
which was announcéd to the world .by 
Ed\vard Jenner in 1798, smallpox was a 
dreaded scourge. Admiral Berkeley, a 
meriber of the House of Commons of 
Envland, in 1802 in speaking before that 
body said: “The discovery of Dr. Jenner 
is unquestionably the greatest discovery 
ever made for the preservation of the 
hunian species. It is proved that in these 
United Kingdoms alone forty-five thou- 
sac! persons die annually of the small- 
pox: but throughout the world what is 
it—iot a second is struck by the hand 
of time but a victim is sacrificed at the 
alter of that most horrible of all dis- 
orders, smallpox.” In Russia smallpox is 
reported to have destroyed as many as 
two million lives in a single year. The 
ereit mathematician Bernouilli calculated 
that not less than fifteen million human 
beiizs died of smallpox every twenty- 
five years, which would have given an 
average for that period of six hundred 
thoisand deaths each year. Dr. Lettsom 
estimated that Europe alone claimed two 
hun red ten thousand victims each year. 
The early records of the London Asylum 
for the Indigent Blind showed that three- 
fourths of the inmates had lost their sight 
thr ugh smallpox. .De la Condamine, a 
famous Frenchman, stated that this 
discise destroyed, maimed or disfigured 
the ‘ourth part of mankind. So common 
Was smallpox in the prevaccination period 
tha Ben Jonson, the famous dramatist, 
wr e: “Envious and foule disease, could 
thee not be one beauty in an age and 
ire from thee?” And the Germans had 
4 }°;overb which ran: “From love and 
tron smallpox but few remain free.” 
t as been erroneously stated by some 
pec le that smallpox is a filth disease and 
tha. those leading clean and hygienic lives 
World be exempt from its attack, but 
thi: is not true. The king in his palace 
iS just as subject to the malign influence. 
Of this malady as the pauper in his hovel. | 

Culd mention to you the names of a 
On: list of kings, queens and princes of 
urope who have died of smallpox. Time 


state that the Hapsburgs, including Maria 
Theresa and her daughters, suffered 
cruelly from smallpox, and that this same 
disease was a terrible scourge for the 
Bourbons, the Stuarts and the House of 
Orange. Our own George Washington 
contracted smallpox while on a visit to 
the West Indies, where he had gone with 
his brother Lawrence, who was suffering 
from tuberculosis. Today royal famil.es 
are exempt from smallpox because they 
are guided by the best medical and 
scientific opinion in the matter of pro- 
tection. Smallpox was brought to this 
continent in 1518 by a negro slave who 
accompanied the troops of Cortez to 
Mexico. Devastating epidemics of small- 
pox have raged in this country. In the 
early days whole tribes of Indians were 
exterminated and in some places no one 
was left to bury the dead. 

Smallpox is the most contagious of ail 
diseases. A momentary contact or 
proximity at speaking distance with a 
person suffering from smallpox will 
sulfice to cause the disease if the exposed 
individual is not protected by vaccination. 
There are some people who lay the flatter- 
ing unction to their souls that they are 


pox. No one is ever in a position to 
satisfy himself that he enjoys this 
security. I have known women suffering 
from smallpox to enter the coach of a 
railway train heavily veiled and expose 
all-of the occupants of the car for a 
period of an hour or more without the 
latter being aware of the danger to 
which they have been exposed. The only 
security against smallpox is to render 
oneself completely immune against it, and 
this can only be accomplished by vaccina- 
tion. From 1901 to 1904 some seven 
hundred medical students from the various 
colleges of Philadelphia were taken in 
small classes through the smallpox wards 
of the Municipal Hospital to be instructed 
in the diagnosis of that disease. The 
students. remained for from one to two 
hours in an intensely infected atmosphere, 
exposed to the severest type of smallpox, 
All of the students were obliged to be 
vaccinated sometime before their visit -to 
the hospital. Of allthis number only one 
contracted smallpox, and we found that 
he was an opponent of vaccination who 
had scratched his arm in order to give 
it the appearance of a vaccination but 
had not rubbed vaccine lymph into it. He 
endeavored to fool the authorities of the 
hospital, but the only result of his folly 
was an attack of smallpox which required 


wili not permit this, but I may briefly 


him to be sent there. 


not in danger of being exposed to small- | 
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MORBIDITY.* | Smallpox. 


i Diphtheria. 40 cases of smallpox have been repoiteq 
) 111 cases of diphtheria have been reported, | as follows: Lincoln 8, Long Beach 5, |, 
as follows: Los Angeles: 23, Los Angeles| Angeles 6, Oakland 9, Orange County 3 
County 8, San Diego 5, San Francisco 10,| Richmond 3, Tehamia County 1, Sacramento 
Santa Clara County 8, Oakland 5, Orange| 2, El Cerrito 1, Pomona 1,. Los Angeles 
County 5, Santa Ana 4, San Mateo County 4,| County 1. tg ee. 
Riverside 1, Colton 1, Kern County 4, Lodi : | 
4, Long Beach 3, Glendale’ 1, Burbank 3, | Typhoid Fever. 

Lynwood 2, Azusa 1, Manhattan Beach 1, 10 cases of typhoid fever have been reporteq 
Hermosa 1, Pasadena 3, Fortuna 2, Ontario 1,| as follows: Chico 1, Humboldt County 1, 


Barstow 2, Willits 1, Gridley 2, Sonoma| Madera County 1, Kern County 2, Ti! 
County 2, Sacramento 2, Stockton 2. | County 2, Tilare 3 ¥ ulare 


Measles. Whooping Cough. 


13 cases of measles have been reported, as|. 43 cases of whooping cough have } 
follows: Los Angeles County 1, San Fran-| reported, as follows: San Francisco 8, : nal 
cisco 3, Pasadena 2, Los Angeles 3, Long] Beach 12, San Diego 7, Oakland 3, Monterey 
Beach 1, Lynwood 1, Oakland 2. _ | County 2, Los Angeles County 3, Alhambra i, 
Scarlet Fever. Humboldt County 1, Hawthorne 1, Los 


Angeles 1, Berkeley 4. 
119 cases of scarlet fever have been 
reported, as follows: Los Angeles 24, Stock- | Poliomyelitis. | 
er Los Angeles County 9, San Francisco 15 cases of poliomyelitis have been reported, 
3 ar 4° 7, Santa Clara County 5, Long | as follows: San Gabriel 1, Alameda 1, Sonoma 
» Santa Ana 7, Orange County County 1, Bakersfield 1, Ventura County 
Oakland 2, San Luis Obispo 1, Kern County | Redlands 1, Los Angeles 2, San Francisco 2, 


2, Sacramento 2, Turlock 1, Compton 2,] Fresno 1. Long Beach 1, Marin County 1 
Redondo 1, Ontario 2, Chico 1, Hermosa 1, 
Hollister 2, Monterey County 1, San Diego 4, 

2, Gridley 3, San Francisco reported one case of leprosy. 


Tulare County 1, San Diego County 1. 


Epidemic Meningitis. 


*From reports received on November 16 Imperial County reported one case of epi: 
and 17 for the week ending November 14. demic meningitis. 


COMMUNICABLE DISEASE REPORTS. 


1924-25 1923-24 
Gt Reports Reports 
Week ending Week ending for week 
ending ending 
Nov. 14 Nov. 15 
| received received 
os Oct. 24 | Oct. 31 | Nov. 7 by Oct. 25 | Nov. 1 | Nov. 8 by 
. Nov. 17 Nov. 18 
0 1 0 0 0 0 0 
145 130 2101 132 | #180 244 186 
104 117 136 111 207 148 215 170 
Dysentery (bacillary) 0 0 1 0 1 0 0 
Lge Epidemic encephalitis _ __ 3 2 2 0 2 3 6 0 
Epidemic meningitis _ 3 0 1 2 4 3 
eae Goporrhoea..._.._.-..- 66 144 134 77 77 257 102 73 
17 15 6]. 19 17 15 13 
0 0 1 1 0 0 
1 2 2 1 0 1 2 
15 14 13 13 34 20 85 24 
ay ESR ER 144 130 161 187 73 54 64 62 
| ae Pneumonia (lobar)_____- 38 33 ‘44 37 31 55 64 38 
Poliomyelitis. 12 4 11 15 9 17 10 9 
st Scarlet fever______-_--- 98 72 102 119 115 100 131 101 
37 32 32 40 70 72 105 99 
121 142 212 103 103 145 68 169 
Ee Tuberculosis_____.___-- 167 158 195 153 162 205 136 137 
Typhoid fever__-_____-_- 15 | 12 16 10 \-/19 27 
Whooping 52 54 71 43 82 76 69 
1039 1062 1336 1086 1137 1376 | 1302 1190 
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